Category: Vascular--Pathophysiology-Clinical
Results:
Increasing CKD stages were associated with greater age, female gender, and higher likelihood of hypertension, hyperlipidemia, and prior coronary revascularization. Baseline levels of percent atheroma volume (PAV) and total atheroma volume (TAV) were slightly increased with CKD stage, but there were no significant differences in degree of progression (Table) . Predictors of PAV progression included: diabetes (p=0.02), hyperlipidemia (p=0.037), and smoking (p=0.03) in patients with GFR >90, and hypertension (p=0.04) with GFR 60-90. With GFR <60 none of the traditional risk factors were found to predict disease progression.
Conclusions:
With increasing renal impairment, traditional risk factors do not predict atheroma progression. Other factors such as inflammation and vitamin D deficiency may be important in this patient group. 
